2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00
DOCUMENT # 00000003748 zélécretary of Statgm

1. Entity Name
RIVDEL PROPERTIES, L.L.C. 01-23-2002 90051 047 ****50.00
Principal Piace of Business Mailing Address
1602 RI0 COVE COURT 1602 RIO COVE COURT
CRLANDO FL 32825 ORLANDO FL 32825
F T s LA A

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3640472 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—_— N . i Mame ) e - -
MARCHENA, MARCOS R ESQ.

Street Address (P.O. Box Number is Not Acceptabla)

MARCHENA AND GRAHAM, P.A.

233 S. SEMORAN BLVD.
ORLANDO FL 32807

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agant eignatura required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

L MGRM ‘ 1 Detete TITE Chchange [ Addition

NAME RIVERO, CARLOS A NAME

STREET ADDRESS | 1802 RIO COVE COURT STREET ADDRESS

CITY-ST-ZIP OHLANDO FL 32825 CITY-ST-2IP )

TLE MGRM [ Detets THLE [l Change  [] Addition

NAME DEL RIO, JORGE : NAME

STREETADDRESS | §002 PALM LAKE DRIVE STREET ADDRESS

LITY-5T-ZIP OHLANDO FL 32819 CITY-ST-2IP

TILE [ petete TIME 1 change 3 Addition

NAME - - - Tme T NAME - )

STREET AODRESS STREET ADDRESS

CITY-&1-2IP | CiTY-87-2IP

TILE O Deleta TILE [l change  [] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-S$7-2IP

TIMLE O vetete TILE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-ZIF

TITLE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S87-2IP CITY-ST-ZIP

-

11. | hereby certify that the infermation suppliegw is tiljpg does pbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true angA4 : y signatufe shall have the same legal effect as if made under oath; that | am a managing rember or manager of the
fimited liability company or tha reCeivey g : o execute this report as required by Chapter 608, Florida Statutes.

- ED e [
SIGNATURE: “RE REQE0O4. pwero, 653-d444 A

thme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFHESEM’ATNE

fra nn

CR2E083 (9/01)



